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the zygospores were thickened and blackened, whence the discoloration of the 
tongue. In other respects the fungus was like mucor rhiznpodiformis , except 
that it was not pathogenic for rabbits. The mildness of the complaint is 
explained by the fact that the fungus develops very poorly at the normal 
bodily temperature ; indeed it was observed that as soon as the patient ceased 
to breathe through her mouth, the temperature of the latter was sufficient to 
destroy the mucor. [It is possible that black tongue is due to various causes. 
At any rate a blackish discoloration of the teeth will be found in many if 
not in all cases.] 

Pseudo-hypertrophic Paralysis in Two Brothers. 

Ram Narain (Indian Medical Record, vol. vi., No. 0, p. 272) has reported 
two cases of pseudo-hypertrophic paralysis in brothers, one seventeen, the 
other seven, years of age. In the latter the disease had been noticed for six 
months. At first the boy was clumsy in his movements, falling easily, and 
stumbling in ascending the stairs. Next, weakness of the lower extremities 
and difficulty in walking, together with a peculiar gait and attitude, were 
observed, and the muscles of the calves presented a nodular feeling. In 
standing, the legs were held far apart. The lad was unable to arise from the 
floor without assistance, and when a little help was given him he would raise 
himself up by placing his hands on his knees and then grasp his thighs a 
little higher till he pushed the body up. The patellar reflexes had disap¬ 
peared, and a hollow in the back was beginning to make its appearance. In 
the elder boy the first symptoms of the disease were observed at the age of 
seven, just in the same way as in the younger. The onset, too, was gradual. 
His condition had become pitiable. He was quite helpless and entirely with¬ 
out power in the lower extremities, as well as in the muscles of the back. 
If, when made to sit up, his balance was disturbed, he would fall on his face 
and be unable to raise himself to the erect posture. Wasting had made its 
appearance in the muscles of the shoulder and back, while those of the 
calves had remained enlarged; the feet were clubbed. The reflexes were 
totally gone. Respiration, circulation, and digestion were not impaired, 
and general and special sensibility was perfect. Control of rectum and 
bladder was retained. Other than a little deficiency of the intellect, which 
had been present from the first, the mind was clear. The mother of the 
brothers was subject to attacks of rheumatism. A sister had died of sun¬ 
stroke at the age of eight years. No other neuropathic family history could 
be obtained. 


Malta Fever. 

II IIGHES (Sur tine Forme de Fiivre fr&quente xur ks Cotes de la Mediterrance ; 
reprint [no date] from Annalesde l'Institut Pasteur) has studied clinically and 
bacteriologically the peculiar fever encountered at Malta and other Medi¬ 
terranean ports. It resembles in some respects typhoid fever, in some respects 
malarial fever. It is nevertheless a distinct affection, and a peculiar microbe, 
differing from Eberth’s bacillus, is found associated with it; while both the 
latter organism and the plasmodium of Laveran are absent. The tempera¬ 
ture is irregular. There are periods of fever of remittent type, lasting one 
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or two weeks, and separated by apyretic intervals of two or three days. In 
grave cases the temperature is continuous, and death may occur in hyperpy¬ 
rexia. In obstinate cases fever may last six months or more. It is unaffected 
by quinine or arsenic. There is obstinate constipation, anemia, and pro¬ 
gressive debility. Neuralgic and rheumatoid complications or sequel® may 
be prolonged for two years. Immunity from typhoid fever is not given by 
Mediterranean fever or from the latter by typhoid fever. The mortality 
is about two per cent. The mean duration of stay in hospital is seventy 
to ninety days. The spleen is at first soft and enlarged. A bout the fifth or 
sixth week it becomes hard, and thereafter gradually shrinks to normal 
dimensions. The alimentary tract exhibits irregular patches of congestion, 
but Peyer’s patches remain intact. The mesenteric glands are enlarged, but 
to a less degree than in enteric fever. Grave cases exhibit bronchitis or 
broncho-pneumonia. The micrococcus Melitemis is to be recognized morpho¬ 
logically and by culture. It has been found in the organs eight times by 
Bruce, in 2 cases by Gipps, and in 11 cases by the author—twenty-one in all. 
Bruce in 2 cases and the author in 4 cases, reproduced the disease in monkeys 
by inoculation of pure cultures of the micrococcus Melitensis. 
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Appendicitis, with Especial Reference to its Treatment. 

J. William White, in an address on appendicitis, delivered before the 
Surgical Section of the College of Physicians of Philadelphia ( Therapeutic 
Gazette, 1894, vol. xviii., No. 6) reviewed many of the important points relat¬ 
ing to the cause, course, and diagnosis of appendicitis, and more especially 
to its treatment, about which great differences of opinion still exist in the 
profession. 

These differences of opinion, it is remarked, are extraordinary, in view of 
the very frequent occurrence of the disease, and the large opportunity thereby 
offered for its careful study. A closer consideration of the subject must 
gradually tend to bring surgeons and physicians to a common ground. 

The etiology is considered under (a) predisposing and (6) exciting causes. 
Among the predisposing causes mentioned are the low vitality and feeble 
resistance that characterize organs which in the process of evolution have 
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